
MARION COUNTY EMERGENCY TELEPHONE SYSTEM BOARD 
1999 5. MARION AV6 

John Duncan, Chairman P.O. BOX 1175 
Leon Duis. V&-Chairman SALEM. IUJNOIS 6268i-6175 
Connie McDan4d. Secretary Phone - (618) 5483685 
Tom Ung. ENP. 3-i-l Coordinator Fax - (616) SUE-9539 

Voice Mail - (616) 545~6!582 
E-Mail - cma9ll@hotmail.com 

June 14,200O 

Mr. Eugene Valentine 
Ameritech 
4918 West 95’ Street 
Floor 1 
Oak Lawn, IL 60453 

Dear Mr. Valentine: 

This letter is to confirm our intent to Modify our Authority to Operate of Marion County 9-l-l SyskiT~. 
The reason for the Modification is to add a System Participant, a Ptivate EMS Provider called Air Evac Lifeteam. 

Enclosed is your copy of the Modification to the Illinois Commerce Commission. If you have any 
questions, please contact Tom Llng, Marion County 9-l-l Coordinator at 618-548-3685. Thank You. 

s rely 

Pa- ohn M. Duncan 
Chairman 
Marion County Emergxcy Telephone System Board 

En&sure: Copy of ICC Modification Plan. 

dsol 



MARION COUNTY EMERGENCY TELEPHONE SYSTEM BOARD 
1999 5. MARION AVE 

John Duncan. Chairman P.O. BOX Ii75 
Leon Duis, ViceChairman SALEM, ICUNOIS 62881-6175 
Lonnie McDancld. Secretary Phone - (618) 548-3685 
Tom Ung, ENP. 9-l-l Coordinator Fax - (618) 548-B 

Voice Mail - (618) W-8582 
E-Mail - cma9ll@hotmail.com 

June 14,200O 

Mr. Bob Leeters 
GTE 
1312 East Empire St 
Bloomington, IL 61701 

Dear Mr. Leeters: 

This letter is to confim our intent to Modify our Authority to Operate of Marion County 9-l-l System. 
The reason for the Modification is to add a !ZQstem Partldpsnt, a Private EMS Provider called Air Evac Lifeteam. 

Endosed is your cow of the Modficatlcn to the Illinois Commerce Commission. If you have any 
questions, please contact Tom Llrq, Marion County 9-l-l Coordinator at 618-548-3685. ThankYou. 

J& M. Dunen 
Chairman 
Marion County Emergency Telephone System Board 

Endosure: Copy of ICC Modification Plan. 



MARION COUNTY EMERGENCY TELEPHONE SYSTEM BOARD 
1999 5. MARION AW 

John Duncan, Chairman P.O. 80X II75 
ken Duis, ViceChairman SALEM. ILUNOIS 62881-6175 
Lonnis McDan&l, Secretary Phone - (618) 548-3685 
Tom Ung, ENP, P-i-l Coordinator Fax - (618) 548-9539 

Voice Mail - (618) 5448582 
E-Mail - cma9li@hotmaii.com 

June 14,200O 

Mr. Les Rains 
Odin Telephone 
P. 0. Box 279 
Odin, IL 62870 

Dear Mr. Rains: 

This letter is to confirm our intent to Modify our Autbrlv to Operate of Marion County 9-l-l System. 
The reason for the Modification is to add a System Partidpant, a Private EMS Provider called Air Evac Lifeteam. 

Enclosed is your copy of the Mo&ication to the Illinois Commerce Commission. If you have any 
questions, please @z&act Tom rion County 9-l-l Coordinator at 618-548-3685. Thank You. 

Chairman 
Marion County Emergency Telephone !3ystem Board 

Endosure: Copy of ICC Modification Plan. 

djol 



MARION COUNTY EMERGENCY TELEPHONE SYSTEM BOARD 
1999 5. MARION AVE 

John Duncan, Chairman P.O. BOX IV’S 
Leon Duis. Vice-Chairman SALEM. ILLINOIS 62881-605 
Lonnis McDaneld. Sec&ary Phone - (618) 546-3685 
Tom Ling. ENP. 9-l-l Coordinator Fax - (618) 54B-9539 

Voice Mail - (618) 545-W 
E-Mail - cma9ll@hotmailrom 

3une 14, 2000 

Mr. Gene Chiodo 
Wabash Telephone Coop 
210 s. a-lurch 
Louisville, IL 628584299 

Dear Mr. Chiodo: 

This letter is to confirm our intent to Modify our Authority to Operate of Marion County 9-l-l System. 
The reason for the Modification is to add a System Participant, a Private EMS Provider called Air Evac Llfeteam. 

Endosed is your copy of tha Modification to the Illinois Commerce Commission. If You have any 
questions, please contact Tom Lirg, Marion County 9-l-l Coordinator at 618-548-3685. Thank You. 

l4 ohn M. Duncan 
Chairman 
Marion County Emergency Telephone System Board 

Endcsure: Copy of ICC Modification Plan. 

djol 



9-l-l GENERAL INFORMAlION 

Current Date he 14,200o 

Proposed Operational Date Operational 

Marion County Emergency Telephone 5ystem Board 

Submitted by (City or County Name) 

Final Plan 

X Modification of an Existing !5ystem - 1.C.C Dodcet Number 95-0541 

41,561 

Total Population Served 

576 

Total Land Area Covered in Square Miles 

PSAP 9-l-l System Liaison to the Commission: (No Consultants) 

Tom ting 

Name 

9-l-l Coordinator 

Title 

P. 0. Box 1175 

sweat Address 

Salem, IL 62881-6175 

City, State, tip Code 

(618) 548-3685 
____________-___________________ 
Telephone Number 

(618) 548-2232 

Alternate Telephone Number 



Narrative 

Marion County Emergency Telephone System Board would like to add a New System 
Partidpant. Name of the Agency is “Air Evac Lifeteam” which is a Air Private Ambulance 
Service that wishes to serve the Citizens of Marion County, Illinois. They have 
Paramedic Staffing 24 Hours a Day based within the North Egypt Emergency Services, 
with Territory of Marion County. 

Their intentions are to respond on 911 call upon a citizens request for them. As an Air 
Ambulance they wish to be assisting other Emergency Services Agencies via Mutual Aid 
Agreements. 



For Enhanced 9-l-1 Emergency Communications 

This agreement is made between the CENTRALIA PUBLIC SAFETY ANSWERING 
POINT, hereinafter referred to as “PSAP”, and AIR EVAC UFETEAM for the purpose 
of effective handling and routing of 9-l-l Emergency calls. 

CALL HANDLING 

Cenkalia PSAP receiving a call for emergency in your jurisdiction shall dispatch the call 
in the following manner: 

Primary: 1-800-793-0010 

Secondary: 242-8019 

AID OUTSIDE JURISDICTION BOUNDARY 

Once an emergency unit is dispatched in response to a request through the system, 
such unit shall render its service to the requesting party without regard to whether the 
unit is operating outside its normal jurisdiction boundaries. 

The legislative intent is that 9-l-l be used for emergency calls only. Therefore, all calls 
of an administrative or non-emergency nature shall be referred to your agency’s 
published telephone number. 

The PSAP agrees to keep all records, times and places of all calls. All records will be 
available to all participants of the 9-l-l service by contacting the 9-l-l Coordinator. 

It shall be the responsibility of your agency to maintain the report of call and the 
disposition of each call received. 

All agreements, management, record and service will be responsibility of the advisory 
and policy board. 

Any agreements or changes in agreements and operating policies must be approved by 
the advisory board. 

Centralia Air Evac Lifeteam 

BY BY 
Chief of Police 
-_-________-_---- 
TITLE 

Chairman of Board 
_____________---____-- 
mLE 



For Enhanced 9-l-l Emergency Communications 

This agreement is made between the SALEM PUBLIC SAFETY ANSWERING POINT, 
hereinafter referred to as “PSAP”, and AIR EVAC LIFETEAM for the purpose of 
effective handling and routing of 9-l-l Emergency calls. 

CALL HANDLING 

Salem PSAP receiving a call for emergency in your jurisdiction shall dispatch the call in 
the following manner: 

Primary: l-800-793-0010 

Secondary: 242-8019 

AID OUTSIDE JURISDICTION BOUNDARY 

Once an emergency unit is dispatched in response to a request through the system, 
such unit shall render its service to the requesting party without regard to whether the 
unit is operating outside its normal jurisdiction boundaries. 

The legislative intent is that 9-l-l be used for emergency calls only. Therefore, all calls 
of an administrative or non-emergency nature shall be referred to your agency’s 
published telephone number. 

The PSAP agrees to keep all records, times and places of all calls. All records will be 
available to all participants of the 9-l-l service by contacting the 9-l-l Coordinator. 

It shall be the responsibility of your agency to maintain the report of call and the 
disposition of each call received. 

All agreements, management, record and service will be responsibility of the advisory 
and policy board. 

Any agreements or changes in agreements and operating policies must be approved by 
the advisory board. 

Air Evac Lifeteam 

Chief of Police 
_________-______- 
TlTLE 

Chairman of Board 
_-__-________-_------- 
TITLE 



EXHIBm - 3 (System Pticipants) 



EXHIBll - 4 (ADJACENT AGENCY US-I-) 

Revised 7114198 



A list of all communities to be sewed by the proposed Modified 9-l-l System. Please 
include the name of the communityand the official mailing address induding 
street name, city and zip mde. 

City, Town or Village 1 Sleet Address, City, Zip Code 
I 


